The relationship between rubella acquired in the first four months of pregnancy and subsequent congenital malformation makes it important that mothers who contract rubella during early pregnancy are diagnosed accurately. The recent development of techniques for both virus isolation' 2 and serological diagnosis has made it possible for the laboratory to assist clinicians in the assessment of such problems. At present a few public health and hospital laboratories undertake such investigations, but it seems likely that in future these facilities will become widely available.
As rubella often presents atypically, a diagnosis on clinical grounds alone is prone to error. Moreover, infection by other viruses, such as certain enteroviruses, may produce an illness in which the clinical features closely resemble rubella. Inapparent infection has been reported in such closed population groups as military recruits and children in residential institutions, in whom the ratios of inapparent to apparent infection were 6: 1 and 1: 1 respectively3 ; however, the incidence of inapparent infection in more general communities has yet to be determined. Nevertheless, maternal inapparent infection may result in congenital malformation,17 and therefore women exposed to rubella during pregnancy should whenever possible be carefully assessed both clinically and virologically.
Virological Investigations Virus Isolation.-The relationship between the clinical and laboratory features of infection by rubella virus is shown in Fig. 1 . Virus may be recovered from the nasopharynx, stool, urine, and for up to seven days before rash develops from the blood. The most convenient and reliable site for recovery of virus is the pharynx, where it is commonly detected for a week before and after the onset of rash and occasionally for periods up to two weeks after rash has developed. Thus 
Development of Clinical Rubella
If an illness which is suggestive of rubella occurs during the first 16 weeks of pregnancy a virological diagnosis should be attempted by virus isolation and by demonstrating a significant rise in antibody titre by any of the tests described above. Since viruses may be isolated from 80-85% of patients with rubella, failure to isolate virus cannot in itself be considered conclusive evidence that the patient did not have rubella. However, failure to isolate virus in conjunction with failure to demonstrate a significant rise in antibody titre is strongly suggestive that the infection was not caused by rubella virus.
Many patients by the time they are referred for virological investigations may be a week or more from the onset of symptoms, and in these cases it may sometimes not be possible to isolate virus or demonstrate rising antibody titres by H.I. or neutralization tests. Under these circumstances the C.F. test or the detection of rubella IgM immunoglobulins may be of value.
Laboratory investigations on pregnant women who have either been exposed to or have contracted an illness which on clinical grounds is suggestive of rubella will reveal an appreciable proportion of cases in which the patient is already immune or in which the clinical diagnosis is not supported by the virological findings. Under these circumstances such studies may therefhre be responsible for saving many foetuses and for sparing a number of women and those caring for them during pregnancy many months of needless anxiety.
